LY

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OVIEDO ALLSTARS, INC.

PO1000033503

Principal Place of Business
110 STATION STREET
QVIEDO FL 32765

Mailing Address
110 STATION STREET
OVIEDO FL 32765

2. Principal Place of Business

HYoa W.5¢ 420

3. Mjﬁgéﬂfjdre%i 5 5 _.’

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 07,2003 8:00 am

FILED

AY  (OcBes0t

ecretary of State

04-07-2003 90986 017 ***150.00

WARURV AR AVCRETn

[J CHECK HERE IF MAKING CHANGES

(3(1 “007 3 55

o4O
City & Sta

Greftevo— el

4. FE} Number

Applied For
Not Applicable

APPLIED FOR

Quiedo &I
Country

3205 JS

33732

Country

5. Certificate of Status Desired |

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

DOYLE, DEBBIE
TOT2-MAYFAIR STREET
—EUSTISF-32726

Naﬁf)ebbiﬁ Doyle

Street Address (F.O. Box Number i& Not Acceptable)

2Bk (r 534

Y Pushnell

FL

3553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

¥ FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE P O Delete TIME O Change [ Addition §
NAME DANIELS, JENNIFER NAME )
STREET ADDRESS | 1660 BANDIT WAY STREET ADDRESS 3
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP @
TITLE VP [ Detete TLE [ Change [ Addition &%
NAME DOYLE, DEBBIE NAME

STREET ADDRESS A NS (o Cwe S 3“/ STREET ADDRESS

ov-s2 | EUSHSFE32726  Pyshinell Fl- 33513 | omvsrar

TILE - - - - . Olpeete TIMLE B ) [ Change [ Acdition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-§T-21P CITY-§T-21P

TITLE 0] Detete TTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-11P

TITLE [ pelete TILE [3 change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on al . ment wi addresg, with all olh
SIGNATURE; _| )"““ : M@m

ke empowered.

OUIRED

407,&(05- 185

& " SIGNATURE AND TYPE|

'PRINTEL NA

OF SIGNING OFFICER OR DIRECTOR

!

Forfon

Cate Daytima Phone #




